SILVERDALE GOLF CLUB

I an Aven of Cutstanding Natwral Beauty
Redbridge Lane Silverdale Carnforth Lancashire LAS5 OSP
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¢

Email : info@silverdalegolfclub.co.uk
Website: www.silverdalegolfclub.com

Membership Application Form

Name (Block Capitals)

Home TelephoneNo MobileN0

Date of birth ...,

Oceupation ..o Car ReQ:

Type of membership (please tick) Male playing Buddy Ticket
Lady playing Social

Junior (Age 8-17 only)

Intermediate (Age 18-21)
Present golf club (if @anyt------ooooomeeeeee Handicap -
Previous golf club (if not now a member of a club)

Date of membership Handicap then held

Recommendations must be made by Full members.

| recommend that the person above be considered for membership of the Club. | have known this person for

..... years and ..... months. Name of member (block capitalS).............cooi i
Signature of member..................... Date.......coevenenn.
| second this Recommendation. Name of member (block capitals).............cooooiiiii
Secretary - Mrs B Hebdon 01524 702074
Pro Shop - 01524 701300

Caterer/Bar - 01524 701300




Signature of member

Secretary
Pro Shop
Caterer/Bar

Mrs B Hebdon 01524 702074
01524 701300
01524 701300
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